
VIRIGNIA DEPARTMENT OF HISTORIC RESOURCES 

CEMETERY/BRIDGE 

FIELD FORM 

 
DHR ID#: _____________________________________________________________________________ 

 

 

BRIDGE INFORMATION 

 

Bridge Structure Number: _______________________________  VDOT ID#: ______________________________ 

 

Bridge Type: ____________________________________________ 

 

Name of Entity Crossed: _____________________________________________________ 

 

Type of Entity Crossed: ______________________________________________________ 

 

Number of Spans: ___________________       Number of Lanes: _____________________ 

 

Current Use: _______________________________________________________________ 

 
 

CEMETERY INFORMATION 

 
Religious Affiliation: ________________________________________________________ 

 

Ethnic Affiliation: ___________________________________________________________ 

 

Artistic Values: _____________________________________________________________ 

 

Earliest Marked Death Date: ____________________  Latest Marked Death Date: _____________________ 

 

Marked Graves: _____________________________  Approximate Number of Gravestones: _____________ 

 

Enclosure Type: _____________________________________________________________ 

 

Current Use: ________________________________________________________________ 

 
 

CEMETERY SIGNIFICANT MARKERS AND/OR INDIVIDUALS 

 

 

    Marker Type                  First Name                                               Last Name                                Birth Date               Death Date 

     

     

     

     

     

     

     

     

     

 


